1. Bruce to clarify the difference between the Vancouver cultural competence tool and the cultural competence self-assessment checklist.
 2. Bruce to specify when the post-test will be conducted after the intervention. 
3. Bruce to include validity and reliability metrics for the measurement tools in the presentation slides. 
4. Bruce to reduce redundancy in the introduction, background, significance, and literature review sections of the presentation. 
5. Bruce to highlight limitations of the study methodology and approach in the presentation. 6. Bruce to discuss implications of the study for the nursing profession.
 7. Bruce to remove restrictions on years of experience for participant eligibility. 
8. Bruce to include Licensed Practical Nurses (LPNs) in the study population.
 9. Bruce to clarify that the open-ended questions about feelings refer specifically to cultural diversity. 
10. Bruce to confirm that the chosen intervention site still has Diversity, Equity, and Inclusion (DEI) initiatives in place.

Summary
Bruce presented a draft proposal for a cultural competence education training program in a psychiatric home care setting, emphasizing the importance of cultural competence in healthcare delivery and the need for a cultural confidence program to enhance NASA's cultural awareness. He also discussed the significance of cultural care in healthcare settings, outlined the John Hopkins nursing evidence-based practice model, and presented a project involving 34 participants with no gender or racial restrictions. The conversation ended with discussions on the potential for fatigue, the use of cultural competence tools, and the feasibility of the study in the current political climate.
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Smart Chapters

Cultural Competence Training Proposal
Bruce presented a draft proposal for a cultural competence education training program in a psychiatric home care setting. The program aims to address the inadequate cultural competence among nurses, which can lead to adverse patient outcomes and health inequalities. The proposal includes a literature review, theoretical framework, best practices, methods of evaluation, and implementation. The project's background highlights the need for cultural competence in healthcare delivery, particularly in minority populations. The proposal also addresses the lack of cultural diversity in the workforce and the challenges it poses in providing culturally competent care.

cultural Confidence Program for Psychiatric Nurses
Bruce emphasized the importance of implementing a cultural confidence program to enhance NASA's cultural awareness, knowledge, and expertise. He proposed a study to train psychiatric nurses in cultural context to improve their culture awareness and sensitivity. The study would use a cultural competence self-assessment checklist and a confidence scale to assess participants' confidence levels in providing care. Bruce also highlighted the significance of cultural competence in healthcare settings, using the transcultural nursing theory as a framework. He suggested that the study would measure participants' knowledge, attitudes, skills, and behaviors in relation to cultural competence.

Cultural Care in Healthcare Settings
Bruce discussed the importance of cultural care in healthcare settings, emphasizing the need for understanding and respecting diverse cultural practices and beliefs. He outlined three types of care systems: genetic care, professional care systems, and nursing care, and explained the three modes of enhancing care decisions and actions: culture preservation, accommodation, and restructuring. Bruce also highlighted the significance of cultural preservation in maintaining beneficial health practices, cultural accommodation in adopting medical recommendations, and cultural care instruction in promoting healthy behaviors. He emphasized the importance of acknowledging cultural distinctions to provide character-sensitive and effective care.

John Hopkins Nursing Evidence-Based Practice Model
Bruce outlines the John Hopkins nursing evidence-based practice model, which will guide the project. The model consists of a three-phase process: identifying the question, finding evidence, and translating it into practice. He describes the project plan, including data collection methods, educational intervention design, and the use of pre and post-test surveys to measure cultural competence levels. Bruce also explains the sampling method, inclusion criteria for participants, and the focus on enhancing cultural competence within a home care agency.

Project Participant Selection and Data Storage
Bruce discussed a project involving 34 participants with no gender or racial restrictions. The project's purpose and significance will be briefed to the Quality Appraisal Committee, and participants will be selected based on established criteria. The project will protect the confidentiality and anonymity of each participant, and the data will be stored in a password-protected computer for 3 years before destruction. The project is expected to have minimal risks, including fatigue, and participants will be encouraged to take breaks.

Cultural Competence in Psychiatric Nursing
Bruce discussed the potential for fatigue due to the length of time spent on projects. He highlighted the benefits of the cultural confidence education program, which aims to enhance nurses' cultural knowledge, attitudes, and contribute to the body of knowledge on cultural context. Bruce also mentioned the use of a cultural competence checklist, a confidence scale, and a demographic data sheet to measure cultural competence and collect demographic data. He emphasized the importance of cultural competence in psychiatric nursing and the need for a structured approach to enhance nurses' awareness, knowledge, and skills. Bruce also mentioned the use of thematic analysis to identify emerging patterns and themes related to cultural competence in African settings. He concluded by stating that the findings of the project would allow for transferability to other clinical contexts.

Cultural Competence and Study Feasibility
In the meeting, Bruce presented on the significance of culture, confidence, and references. Annet asked about the difference between the Vancouver cultural competence tool and the cultural competence self-assessment checklist, to which Bruce explained that they are similar but serve different purposes. Dr. clarified that they would only use one tool for each aspect. Annet also inquired about the use of the Vancouver cultural competence tool, to which Bruce confirmed that he had already obtained permission. William suggested including validity and reliability matrices in the slides and reducing redundancy in the presentation. Dr. discussed the limitations of the project and the importance of inclusivity in the sample size. Annet asked about the feasibility of the study in the current political climate, to which Bruce confirmed that it was still possible.

